STATE OF CALFORNIA—HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814

{(916) 322-5330
October 18, 1984

ALL~-COUNTY LETTER NO. 84-107

TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: AFDC NOTICES OF ACTION FOR THE FIRST SET OF REGULATIONS EFFECTIVE
OCTOBER 1, 1984 WHICH IMPLEMENT THE PROVISIONS OF THE FEDERAL
DEFICIT REDUCTION ACT OF 1984 (DEFRA)

REFERENCES: ACIN 1-67-84, 1-85-84, ALL COUNTY WELFARE DIRECTORS LETTER DATED
SEPTEMBER 24, 1984, AND ACL No. 84-105

Attached are reproducibie copies of Notices of Action language {indexed in
Attachment 1) which counties must use in notifying applicants/reciplents of
specific changes due to regulations effective October 1, 1984, This first
set of DEFRA regulations (ORD #0884-37) released to counties on September 28,
1984 affect the following AFDC program areas: '

Earned Income Credit (EIC)

Student Earnings Disregard

$30 Disregard

$50 Child Support Disregard

185% Gross income Limit

$tandard Work Expense Disregard
Burial Plots and Funeral Agreements

OO0 000

Since current Notice of Action forms/messages are adequate to provide the
required initial notification (e.g., income changes) to recipients, the attached
Notices of Action refiect conditions created by the above mentioned regulation
changes. Attachment 2 lists the instructions for the use of each notice, and
Attachment 3 further displays the type of form to be used for a particular
action,

Counties may photocopy each of the attached forms or transfer the language to
any other appropriate Notice of Action form. If development of other reasons
is necessary by counties, it must be assured that the Notice provided is
adequate {see ACIN 1-151-82). Note: The form numbers are keyed to the major
regulations section they implement.




These Notices of Action are also applicable to the Refugee Cash Assistance
Program (RCA) with the exception of numbers Muh~1118 and Mik=111C, refer-

encing the $30 and 1/3 disregard.
Translated versions will follow.

if you have any questions, please contact the AFDC Policy Implementation
Bureau at (916) 322-5330.

. 4

7 A

ROBERT A, HOREL

Deputy Director

Welfare Program Operatlons

Attachments

cc: CWDA




Number

M44-111B
M&44-111C
M&4=111D
M&44-111E
M&44-111F
M44-111G
M&44-111H
M&44-111T
Ma4-111K
M44-111L
M42-213B
M&42-213C
M44-~113B
M&44-113C
M44-113D
M&44-113E
M44-2078
M44-207C

M44-1014 -

M44-101B
M44-101C
M44-101D

Attachment 1

INDEX, NOTICES OF ACTION
REQUIRED BY DEFRA CHANGES

(First Regulation Package, ORD #0884-37)

Title

1/3 Discontinue/Decrease

530 Discontinue/Decrease

Rescind Denial, $50 Child Support

Rescind Discontinuance, $30 Child Support
Grant Increase, 3550 Child Support

Grant Increase: Retroactive, 550 Child Support
Respind Denial, Student Earnings

Rescind Discontinuance, Student Earnings
Discontinue, Student Earnings or JTPA Earnings
JTPA, Discontinue/Decrease Grant

Rescind Denial, Burial

Rescind Discontinuance, Burial

§$75 Disregard

§75 Disregard, Retroactive

$75 Disregard, Rescind Denial

$75 Disregard, Rescind Discontinuance
Rescind Denial, 185%

Rescind Discontinuance, 185%

Grant Increase, EIC

Rescind Denial, EIC

Grant Increase, Retroactive, EIC

Rescind Discontinuance, EIC




State of California _ : Department of Social Service
Health and Welfare Agency

Notice of Action reee— ot -
Case Name
if yvou have questions or want more information Case Number :
about this action, please contact your waorker. Worker
: Phone
Date
Description of the Action, Amount, Reason(s), Comments. Effective . the following action is being taken
[] We're changing your aid from § to §
[:] We're stopping your aid, S .

For twelve months we give a credit to wage earners on aid: $30 a month. And for four
months only, still another credit: one third of all the net income after all the other
credits are allowed,

*s four months for the 1/3 credit ends on . When you lose that
(name) (date)
credit, your countable family income goes up and your aid goes down or stops.

Computation of: [] Financial Eligibility Nat Nonexempt income Computation Name |Name |Name
D Aid Payment Total Earned Income

for persons [R— Standard Work Expense Disragard -
Special Needs {speciy) + Dependent Care Expense Disregard -
+ — Disregard: $30 -
Net Non-exempt income ——— G Subtotal =
Child/Spousal Support Collected by the County Disregard: 1/3 of Subtotal -
(for eligibility computation only) - Other Countable income: +
Totat Grant = +
Overpayment Adjustment (see page ) - +
Aid Payment C—— Court Orderad Child/Spousal Support Paid -
-4 Net Nonexempt income =

r
2 Net Nonexempt income Total (columns 1 + 2 + 3)

Regulations. This action is required by State regulations \vhich are available for review at the county welfare department: Manual of
Policies and . rocedures {MPP} Section{s) EAS Oh-111.24

Medi-Cal: California Administrative Code Titte 22, Sectioni{s}

Child Support. The District Attorney can help you locate an absent parent, legally establish your child’s paternity, and coltect child support.
To obtain these services, or to continue them if aid is discontir ued, you must contact the District Attorney's office.

Family Planning Services. Information is availabie from the County Welfare Department on request.

State Hearing. 1f you are dissatisfied with this action, your aid may centinue unchanged if you ask for a State Hearing before the
effective date of the action. Read the back for impaortant information about your right to appeal this action.

Mb-TT1B 1/3 {10/84) DISCONTINUE/DECREASE




Stafe of Califorrf\ia A . Department of Sosisl Servi
Hiealth and Welfare Agency

N . f A t - Page . of __ |
Case Name

If you have guestions or want more information Case Number :

about this action, please contact your worker. Worker
Phone
Cate

Description of the Action, Amount, Reason{s), Commaents, Effective . the following action is being taker

DWe*re changing your aid from § to § .

DWe‘re stopping your aid,

For twelve months only, we give a credit to wage earners on aid: $30 a month, The
twelve months started in and each month counts even if you didn't work or

didn't get aid. (month)
_'s twelve months end cn . When you lose the credit your countable
(rname) {date)

fFamily income goes up and your aid goes down or stops.

Computation of: D Financial Eligibility Net Nonexampt Income Computation Name [Name {Name
D Aid Paymaent Total Earned income

for persons [ Standard Work Expense Disregard -
Special Needs (specify] + Dependent Care Expense Disregard -
; + Disregard: $30 -
Net Non-exempt Income . — e <} Subtotal =
Child“Spousal Support Collected by the County Disregard: 1/3 of Subtotal -
{for eligibility computation only)  — Other Countable Income: +
Total Grant = +
Overpayment Adjustment (see page } - +
Atd Payment T Court Ordered Chitd/Spousal Support Paid -
?—O Not Nenexempt Income =

2 Nev Nonexempt Income Total (columns 1 + 2 + 3)

Regutations. This action is required by State regulations which are a +ailable far review at the county welfare department: Manual of
Policies and Procedures ,MPP) Section{s) _EAS Lh-111. 24

Medi-Cal: California Administrative Code Title 22, Section{s}

Child Support. The District Attorney can help you locate an absent parent, legally establish your chiid’s paternity, and collect child support.
To obtain these services, or to continue them if aid is discontinued, you must contact the District Attorney’s office.

Family Planning Services. Information is availabie from the County Welfare Department on request.

State Hearing. If you are dissatisfied with this action, your aid may continue unchanged if you ask for a State Hearing before the
effective date of the action. Read the back for important information about your right to appeal this action.

MEL-11iC $30 (10/84) DISCONT INUE /DECREASE




State.of California Department of Social Services

Health and Welfare Agancy

Page 1 of __.
Notice of Action
Case Name
if you have questions or want more information Case Number :
about this action, please contact your worker. Worker
Phone
Date

Duascription of the Action, Amount, Reason(s), Comments. Effective the following action is being iaken:

Please contact your county welfare office. The law has changed. You may still

get the aid we denied you because family income exceeded 'your Faf-nily's

{month)
need standard.

Here's why: The new law says we should not have counted as income the first $50

of the child support payments you got or the District Attorney got for you, When

we don't count that money, the income we do count is less. You may now get aid

if you meet all the other rules,

Regulations. This action is required by State regulations which are available for review at the county welfare department;
Policies and Procedures {MPP) Section{s) _EAS Lh-111 L7

Manua! of

Medi-Cai — Catifornia Administrative Code Title 22, Section(s)

State Hearing. If you are dissatisfied with this action, your aid may continue unchanged if you ask for a State Hearing before the

effective date of the action. Read the back for important information about your right to appeal this action.

MUL-111D (10/34 temp.) RESCIND DENIAL, $50 CHILD SUPPORT




Sthte of Calitarnia ' Departrnent of Social Service
Heaith and Welfare Agency

N t' f A t_ Page _ of _
Case Name

If you have questions or want more information Case Number :

about this action, please contact your worker. Worker
Phone
Date

Description of the Action, Amount, Reason{s), Comments. Effective , the following action is being taken

You will now get § .

The Taw has changed. We stopped your aid because your family income was more than
vour family's need standard, .

But, the new law says we should not have counted as income the first $50 of the child
support payments you got or the Distric Attorney got for you. When we don't count
that money, vyour income is less than your family's need standard.

D Your check is enclosed

D You'll get a check soon,

Computation of: D Financial Eligibility Net Nonexempt Income Computation Name |Name [Name
D Aid Payment Tatal Earned Income

for persons [ Standard Work Expense Disregard -
Special Needs {specify) + Dependent Care Expense Disregard -
+ Disregard: {30 -
Net Non-exempt Income et G Subtotal =
Child/Spousal Support Collected by the County Disregard: 173 of Subtotal -
{for eligibility computation aniy} = ———— Other Countabls Income: *
Total Grant = +
Overpayment Adjustment (see page ) - *
Aid Payment L Court Ordered hiid/Spousai Support Paid -

o‘r“_. Net Nonexempt Incoma =
& Not Nonexempt Income Total {columns 1 + 2 + 3}

Regulations. This action is required by State regulations which are available for review at the county welfare department: Manual of
Policies and Procedures {(MPP) Sect.uns) EAS Lh-111.47

Medi-Cal: Catifornia Administrative Code Title 22, Section(s)

Child Support. The District Attorney can help you locate an absent parent, legally establish your child’s paternity, and collect child support.
To obtain these services, or {6 continue them i aid is discontinued, you must contact the District Attorney’s office.

Family Planning Services. Information is available from the County Welfare Department on request.

State Hearing. if you are dissatisfied with this action, your aid may continue unchanged if you ask for a State Hearing before the
effective date of the action. Read the back for important information about your right to appeal this action.

MUL-111E (10/34 temp.} RESCIND DISCONTINUANCE, $50 CHILD SUPPORT




State of California Deapartment of Social Services
Health and Welfare Agency

Page T of __.
Case Name
If you have questions or want more information Case Number :
about this action, please contact your worker. Worker
Phone
Date
Daescription of the Action, Amount, Reason(s), Comments. Effective , the following action is being taken:
We'lre increasing your aid,

Here's why: A new law says we should not have counted as income the first $50
of the child support payments you get. When we don‘t count that money, the income

we do count is less.. Your aid will go up from § to §

Regulations. This action is required by State reguiations which are avaiiabie for review at the county welfare department: Manuat of
Policies and Procedures (MPP) Section(s) EAS Lh-111.47

Medi-Cat — California Administrative Code Title 22, Section(s)

State Hearing. If you are dissatisfied with this action, your aid may continue unchanged if you ask for a State Hearing before the
effective date of the action. Read the back for important information about your right to appeal this action.

ML= 111F (10755 temp.) GRANT INCREASE, $50 CHILD SUPPORT



Staterof California Department of Social Services
Heaith and Welfare Agency )

Page 1 of ..

Notice of Acti

Case Name
If you have questions ar want more information Case Number :
about this action, please contact your worker. Warker

Phone

Date
Description of the Action, Amount, Reason(s), Comments. Effective the following action is being taken:

In , we sent you less aid than we should have,
{month) o -

Here's why: A new law says we should not have counted as income the first $50
of the child support payments you get. When we don't count that money, the
income we do count count is less, and your aid goes up.

You got §

You shoulid have gotten §

We're sending you the difference: §

D Your check is enclosed,

{:] You'll get a check soon,

Regulations. This action is required by State regulations which are available for review at the county welfare department: Manual of
Policies and Proceduras {(MPP) Section(s) __EAS 4bL-111.47

Medi-Cal — California Administrative Code Title 22, Section(s)

State Hearing. If you are dissatisfied with this action, your aid may continue unchanged if you ask for a State Hearing befors the
etfective date of the action. Read the back for important information about your right to appeal this action.

MaL-1116 (10754 temp) GRANT INCREASE: RETRO, S50 CHILD SUPPORT




State of Catifornia Department of Sociat Services
Health and Weifare Agency

Page 1 of __
Notice of Actio
‘ Case Name

If you have questions or want more infarmation Case Number :
about this action, please contact your worker. Worker

Phone

Date
Bescription of the Action, Amount, Reason(s), Comments. Effective , the following action is baing taken:

Please contact your county welfare office. The law has changed. You may still
get the &id we denied you because your family income exceeded your’ ‘f-amily's'ﬂeed

standard.

Here's why: Under the new law, we can't count as income for six months the earnings

from a full-time student. When we don't count 's earnings, the family

{name)
income is less. VYou may get aid if you meet all the other rules.

Reguiations. This action is required by State regulations which are available for review at the county welfare department:. Manual of
Policies and Procedures (MPP) Section(s) EAS bh-111,224

Medi-Cal — Califarnia Administrative Code Title 22, Section(s)

State Hearing. If you are dissatisfied with this action, your aid may continue unchanged if you ask for a State Hearing before the
effective date of the action. Read the back for important information about your right to appeat this action.

MEli~T1TH {10/84 temp.) RESCIND DENIAL, STUDENT EARNINGS




State of Calitornia Department of Social Service!

Heaith and Welfare Agency

Notice of Action e ot =
Case Name
if you have questions or want more informalion Case Number .
about this action, please contact your worker. Waorker
’ Phone
Date
Description of the Action, Amount, Reason{s}, Comments. Effective . the following action is being taken

You will be put back on aid, and you will get § . The law has changed.
We stopped your aid because your family income was more than your family's need
standard. - v

But, under the new law we can't count as income for six months the earnings from a
full-time student. When we don't count 's earnings, vour family's
income is less than its need standard. {name)

D Your check is enclosed.

D You'il get a check soon,

Computation of: D Financis! Eligibility Net Nonexempt income Computation Name |Name [Name
D Aid Paymean Total £arned Income

for persons FORE— Standard Work Expense Disregard -
Special Needs (specify) + Dependent Care Expense Disregard -
-+ Disregard: $30 -
Net Non-exempt Income - <} Subtotal =
Child”Spousal Support Coliected by the County Disregard: 1/3 of Subtotal -
{for eligibility computation only) L, Other Countable Income: . +
Total Grant = +
Overpayment Adjustment (see page } - +
Aid Payment | —— Court Ordered Child/Spousal Support Paid -

07"". Net Nonexempt Income =
¢ Neat Nonexempt Income Total (cofumns 1 + 2 + 3)

Regulations. This action is required by State rogulations which are available for review at the county welfare department; Manua’ of
P.icies and Procedures (MPP} Section(s] [EAS 4h-111,224

Medgi-Cal: California Administrative Code Title 22, Section{s)

Child Support.  The District Atterney can help you tocate an absent parent, legally estabiish your child’s paternity, and collect child support.
To obtan these services, or ta continue them if aid is discontinued, you must contact the District Attorney's office.

Family Planning Services. Information is available from the County Walfare Department on request.

State Hearing. If you are dissatisfied with this action, your aid may continue unchanged if you ask for a State Hearing before the
effective date of the action, Read the back for important information about your right to appeat this action. '

MuL=111J (10/84 temp.) RESCIND DISCONTINUANCE, STUDENT EARNINGS




Stara of California Department of Social Services
Health and Weltare Agency

Page 1 of ___

Notice of Acti

Case Name
if you have questions or want more information Casa Number :
about this action, please contact vour worker, Worker

Phorie

Date
Description of the Action, Amount, Reason(s), Comments. Effective , the foilowing action is being taken:

We're stopping you aid,
Here's why: After six months of work in any one year, we must C'b;s-nt as [ncome
the meney earned by,

[:}a fuli-time student.

[]achitd in a JPT job (Job Training Partnership).

We did not count ‘s earnings durning these months,

{rname)
s , s 3 . We start counting -

?

that person's income with the seventh month: . With these earnings,
your family's total income exceeds 135 percent of its reed standard., For this

reason, your aid must stop.

135 percent of the need standard (MBSAC) for your family is § . We
looked at the following income: SOURCE AMOUNT
1. 4
2. 5
3 o .
TOTAL 5

Chitd Support. The District Attorney can help you locate an absent parent, leqgally establish your
child's parernity, and coliect child support.,
Family Planning Services. Information is available fron the County Welfare Department on request,
Ragulations. This action is required by State regulations which are available {for review at the county welfare department. Manual of
Policies and Procedures (MPP} Section(s) EAS &4-111.224

Medi-Cai — California Administrative Code Title 22, Section(s)

State Hearing. I you are dissatisfied with this action, your aid may continue unchanged if you ask for a State Hearing befora the
etfective date of the action. Read the back for important information about your right to appeal this action.

Mib-11TK (10/85) DISCONTINUE, STUDENT EARNINGS




Sfate of California Department of Social Service
Health and Welfare Agency )
Notice of Actiol rese— ot
Case Name
if you have questions or want more information Case Number ;
about this action, please contact your worker. Worker
Phone
Date
Description of the Action, Amount, Reason(s), Comments. Effective . the foliowing action is being taken

D\w‘e have stopped your aid because your net income exceeds your family's need standard.

DWe have changed your aid from to § .

Here's why: We must count as income part of the money earned [rn any one year in JTP job

{Job Training Partnership)., We did not count 's JTP earnings during these
Ename}

months: , , s ’ ’ -

The law says we must start our count with money earned during the seventh month: in
this case: ' . With these earnings, your family income goes up,

Computation of: D Financial Efigibility Net Nonexempt Income Computation Name (Name (Name
D Aid Payment Total Earned income

for persons [P Standard Work Expense Disregard -
Special Needs {specify} + Dependent Care Expense Disregard -
+ " Disregard: $30 -
Net Non-exenpt Income = s <} Subtotal =
Chiid/Spousal Suppert Collected by the County Disregard:  1/3 of Subtotal -
(for eligibility computation only) —— Other Countable Income: —
Total Gr 'nt = +
Overpayment Adjustment (see page } - +
Aid Payment I Court Ordered Child/Spousat Support Paid -

O—r-o Net Nonexempt Incoms =
® Net Nonexempt income Total {columns 1 + 2 + 3}

Regulations. This action is required by State regulations which are available for review at the county vselfare department: Manual of
Folicies and Procedures (MPP) Section(s) _EAS b4h-111,3(c)

Medi-Cai: California Administrative Code Title 22, Section(s)

Child Support. The District Attorney can help you iocate an absent parent, legaily establish your child's paternity, and collect child support.
To obtain these services, or to continue them if aid is discontinued, you must contact the District Attorney’s office.

Family Planning Services. information is available from the County Welfare Department on request.

State Hearing. If you are dissatisfied with this action, your aid may continue unchanged if you ask for a State Hearing before the
eftective date of the action. Read the back for important information about your right to appeal this action,

MBL-1111 (10/88) JTPA, DISCONTINUE/DECREASE



State’ of California . Department of Social Services
Health and Welfare Agency
Page 1 of __

Notice of Acti

Case Name
If you have questions or want more information Case Number :
about this action, please contact your worker. Worker

Phone

Date
Description of the Action, Amount, Keasonis), Comments, Effective . the following action is being taken:

Please contact your county welfare office. The law has changed. You may get the

-

aid we denied you.

Here's why: We counted &s property the value of your burial plans. Under the

new law, we can't count family turial piots, burial morey held in trust, or the

first $1,500 of any funeral agreements you may have.

When we don't count these things, your total property drops. You may get aid

if you meet all the other rules.

Regulations. This action is required by State regulations which are available for review at the county welfare department: Manual of
Policies and Procedures (MPP) Section(s) _EAS . 42-211.253, 42-213 11k, 42-213.2d. and 42-213.3k

Medi-Cal — Caiifornia Administrative Code Title 22, Section(s)

State Hearing. If you are dissatisfied with this action, your aid may continue unchanged if you ask for a State Hearing befors the
effective date of the action. Read the back for important information about your right to appeasl this action.

MiZ-2138 (10/8% temp.) RESCIND, BURIAL



State of California Department of Social Service

Health and Welfare Agency

t“ t_' o Page _ of
Notice of Action
Case Name
If you have questions or wamt more information Case Number :
about this action, please contact your worker. Worker
Fhone
Date

Description of the Action, Amount, Reason(s), Comments. Effective . the following action is being taken

You will be put back on aid, and you will get § . The jaw has changed. We
stopped your aid because we counted as property fhe value of your burial plans,

But, under the new law we can't count family burial plots, burial money held in trust,
or the first $1,500 of any funeral agreements you may have. When we do not count
these things, your total property drops,

D Your check is enclosed.

D You'll get a check soon,

Computation of: D Financial Eligibility

D Aid Payment

for persons
Special Needs {spegify)

Net Nonexempt income Computation Name iName |[Name

Yotal £arned Income
~tne~Fax-Sec-Bee. and Disab-tns.-
Standard Work Expense Disregard
Dependent Care Expense Disregard
Disregard: $30

Net Non-exempt income - G Subtotal =
Chiid/Spousal Support Collected by the County Disregard: 173 of Subtotat -
{for eligibitity computation onlv) - Other Countable income: +

Total Grant = *
Overpayment Adjustment (see page

Court Ordared Child-Spousal Support Paid -
or_. Net Nonexampt income =
& Net Nonexempt Income Total (cotumns 1+ 2 + 3)

Aid Payment -

Regulations. This action is required by State regulations which are available for review at the county welfare ‘epartment: Manual of
Policies and Procedures {MPP! Section(s) EAS 42-213 11k 42-211.253, 42.213 2d and 42-213 2k

Medi-Cal:  Caiiforria Administrative Code Titie 22, Section(s)

Child Support. The District Attorney can help you locate an absent parent, legally establish your child's paternity, and cotlect child support.
To obtain these services, or to continue them i aid is discontinued, you must contact the District Attorney's office,

Family Pianning Services. information is avatlable from the County Welfare Department on request,

State Hearing. If you are dissatisfied with this action, your aid may continus unchanged if you ask for a State Hearing before the
effective date of the action. Read the back for important information about your right to appeal this action.

ME2-213C (10/84 temp.) RESCIND DISCONTINUANCE, BURIAL



Siate of Catifornia Department of Social Service

Health and Welfare Agency

N . f n t o Page _ of _
Case Name

If vou have questions or want more information Case Number :

about this action, please contact your worker. . Worker
Phone
Date

Description of the Action, Amount, Reason(s), Comments. Effective . the following action is being taken

We're changing your aid from $ to §

Under the new law, each one in your family who works part-time éets an extra
S25 credit towards work expenses.

Computation of: D Financial Eligibility Net Nonexempt income Computation Name |Name |[Name
[:] Aid Paymant Total Earned Income

for persons —— Standard Work Expense Disregard -
Special Needs (specify) + Dependent Care Expense Disregard -
+ Disregard: $3C -
Net Non-exempt income P <]' Subtotal =
Chitd/Spousal Support Coifected by the County Disregard: 173 of Subtotat -
{for eligibility computation only) e Other Countable Income: +
Total Gramt = +
Overpayment Adjustment (see page i - *
Aid Payment [ —— Court Ordered Child”Spousal Support Paid -
& Net Nonexempt Income =

-
2 Met Nonexempt Income Total {columns 1+ 2 + 3)

Regulations. This action is required by State re?uiations which are available for review at the county welfare department: Manual -
Pc.cies and Procedures (MPP) Section(s) EAS Af-113.21

Medi-Cal: Catifornia Administrative Code Title 22, Section(s)

Child Support. The District Attorney can help you locate an absent parert, legally establish your child’s paternity, and callect chiid support.
To obtain these services, or to continue them if aid ‘s discontinued, you must contact the District Attarney's office.

Family Planning Services. Information is available from the County Welfare Department on request.

State Hearing. f you are dissatisfied with this action, your aid may continue unchanged if you ask for a State Hearing before the
effective date of the action. Read the back for important information about your right to appeal this action.

Mib-T13B (10/8L temp.) $75 DISREGARD 96264680 1/84 50 M TPIP - 2P




Siate of California Department of Social Service

Health and Welfare Agency

Notice of Action

Page . of __

Case Name
If you have guestions or want more information Case Number !
about this action, please contact your worker. Warkar
Phone
Date
Description of the Action, Amount, Reason(s), Comments. Effective . the following action is being taken

in , we gave you less aid than we should have,
{month)

Here's why: Under a new law, each one in your family who works part-time gets
an extra $25 credit towards work expenses,

You got § . E[ Your check s enclosed.
You should have gotten § . D You'll get a check soon,

We're sending you the difference §

Computation of: D Financial Eligibility Net Nonexempt Incorme Computation Name |[Name !Name
D Aid Payment Total Earned Income

for persons —_— Standard Work Expense Disregard -
Special Needs (specify) + Dependent Care Expense Disregard -
+ Disregard: $30 -
Net Non-exempt income . —— G Subtotal =
Chuid/Spousal Support Collected by the County Disregard: 173 of Subiotal -
{for eligibitity comput ation only} [ — Qther Countabie income: +
Total Grant = +
Overpayment Adjustment {see page } - *
Aid Payment = e Court Ordered Child/Spousai Support Paid -

0?—-0 Nat Nonexempt Income =
& Net Nonexempt Incoma Total (columng 1+ 2 + 3)

Regulations. This action is required by State regulations which are available for review at the county "velfare department: Manual of
Poiicies and Procedures (MPP) Section{st EAS 4h-113,21

Medi-Cal:  California Administrative Code Titie 22, Section(s)

Child Support. The District Attarney can help vou locate an apsent parent, legally establish your child's paternity, and coliect child support.
To obtain these services, or to continue them if aid is discontinued, you must contact the District Attorney's office.

Family Planning Services. information is available from the County Welfare Department on request.

State Hearing. 1f you are dissatisfied with this action, your aid may continue unchanged if you ask for a State Hearing before the
effective date of the action. Read the back for important information about your right to appeal this action.

Mib=113C (10/8/ temp.) $75 DISREGARD, RETROACTIVE 060 1/54 50 M TRIP — 08P




 State of California Department of Social Services

Heaith and Welfare Agency o
Page 1 of __.
Notice of Action
Case Name
If you have questions or want more information Case Number :
about this action, please contact your worker. Worker
Phone
Date
Description of the Action, Amount, Reason(s), Comments. Effective . the following action is being taken:

Please contact your couriv welfare office. The law has changed. You may get the

-

aid we denied you,

Here's why: Under a new law, each one of your family who works part-time gets an
extra $25 credit toward work expenses, When we count the extra $25 credit for

your income is less than your family's need standard. You may get

(name)
aid if you meet all the other rules.

Regulations. This action is required by State regulations which are available for review at the county welfare department. Manual of
Policies and Procedures (MPPY Section(s) EAS 4L~113.2]4

Medi-Cal — California Administrative Code Title 22, Section(s)

State Hearing. 1f you are dissatisfied with this action, your aid may continue unchanged if you ask for a State Hearing before the
effective date of the action. Read the back for important information about your right to appeal this action.

MEL-1130 (10/84 temp.) $75 DISREGARD, RESCIND DENIAL




Sfal[e of California Department of Social Service
Health and Welfare Agency

Notice of Action e et
Cese Name

if you have questions or want more information Case Number :

about this action, please contact your worker. Worker
Phone
Date

Description of the Action, Amount, Reason(s), Comments, Effective . the following action is being taken

You will now get § .

The taw has changed. We stopped your aid because your family income was more than
your famity's need standard, L ,

But, the new law says each one in your family whe works part-time gats an extra §25%
towards work expenses, When we count the extra $25 credit for your income
is less than your family's need standard, : {name)

[:I Your check is enclosed,

{:I You'll get a check soon,

Computation of: D Financial Eligibility Neat Nonexempt income Computation Name {Name IName
\
D Aid Payment Total Earned Income
for persons [E— Standard Work Expense Disregard -
Special Needs (specify) + Dependent Care Expense Disregard -
+ Disregard: $30 -
Net Non-exempt income - G Subtotal =
Child/Spousat Suppert Collected by the County Disregard: 1/3 of Subtotai -
{lor eligibility computation oniy) [ Other Countable income: +
Total Grang = +
Overpayment Adjustment (see page } - +
Aid Payment L Court Ordered Chiid/Spousal Support Paid -
m—. MNet Nonexempt Income =
# Net Nonexempt tncome Total (columns 1 + 2 + 3} —_

Regulations. This action is required by State regulations which ave available for review at the county welfare department. Manual of
Policies and Procedures (MPP) Section{s) EAS 4h-1 13.2]

Medi-Cal:  Catifornia Administrative Code Title 22, Section(s)

Child Support.  The District Attarney can help you iocate an absent parent, legally establish your child's patarnity, and collect child support.
Ta obtain these services, or 1o continue them if aid is discontinued, you must contact the District Attorney's office.

Family Planning Services. Information is available from the County Welfare Department on reguest.

State Hearing. 1f vou are dissatisfied with this action, your aid may continue unchanged if you ask for a State Hearing before the
effective date of the action. Read the back for important information about your right to appeal this action.

MeL-T113E (10/8Y temp.) $75 DISREGARD, RESCIND DISCONTINUANCE




State of California ' Department of Social Services
Health and Welfare Agency

Page 1 of __

Notice of Actio

Casa Name
If you have questions or want more information Case Number :
about this action, please contact your worker. Worker

Phone

Date
Description of the Action, Amount, Reason(s), Commaents, Effective . the following action is being taken:

Please contact your county welfare office. The law has changed., You may still

get the aid we denied you because family income exceeded fami 1y need,
(month)

Here's why: The new law says we can give you aid as long as your income is less
than 185 percent of your family's need standard. Under the old law

, the Timit

was 150 percent, 5o you may get aid if you meet all the other rules.

Regulations. This action is required by State reﬂuiations which are availabie for review at the county welfare department: Manual of
Policies and Procedures {MPP) Section(s) _EAS 44-207.2

Medi-Cal - Catifornia Administrative Code Title 22, Section{s}

State Hearing. H you are dissatisfied with this action, your aid may continue unchanged if you ask for a State Hearing baefore the
effective date of the action. Read the back for important information about your right to appeal this action.

Mib-2078 (10/84 temp.} RESCIND, DENIAL, 185%




State of Caltfornia . Department of Social Service
Health and Welfare Agency

N . f ! t_‘ T Page . of __
. Case Name
If you have questions or want more information Case Number :
about this action, please contact your worker. Worker
Phone
Date
Description of the Action, Amount, Reason(s), Comments. Effective , the following action is being taken:

You will now get § .

The law has changed. We stopped vyour aid because your family income was too high
under the old rule,

But, the new law says you can get aid as long as your income is not more than 185

percerit of your family's need standard. Under the old law the limit was 150 percent.
Your income was more than the old Timit but not the new.

[:] Your check is enclosed,.

D You'll get a check soon.

Computation of: D Financial Eligibility Net Nonexampt income Computation Name [Nameé [Name
D Aid Payment Total Earned Income

for persons —— Standard Work Expense Disragard -
Special Needs {specify) + Dependent Care Expense Disregard -
+ Disregard: $30 -
Net Non-exempt income - G Subtotal =
Child/Spousal Support Coilected hy the County Disregard: 1/3 of Subtotal -
(for eligibility computation only) - — Other Countable incomae: +
Total Grant = +
Overpayment Adjustment (see page J - +
Aid Payment R Court Ordered Child/Spousal Support Paid -
—f——. Net Nonexempt Income =

2 Net Nonexempt Income Total (columns 1+ 2 + 3} ———

Regulations. This action is required by State regulaticns which are available for review at the county welfare department. Man ial of
Poticies and Procedures (MPP) Section(s) _EAS 4h-207.2

Medi-Cal: California Administrative Code Title 22, Section(s)

Child Support. The District Attorney can help you locate an absent parent, legally establish your child's paternity, and cofiect child support.
To obtain these services, or to continue them if aid is discontinued, you must contact the District Attorney’s office.

Family Planning Services. Information is available from the County Welfare Department on request.

State Hearing. {f you are dissatisfied with this actian, your aid may continue unchanged if you ask for a State Hearing before the
etfective date of the action. Read the back for important information about your right to appeal this action.

MLl-207C (10/8B4 temp.) RESCIND DISCONTINUANCE, 185%




S e Wity | Department of Socia! Service
Health and Welfare Agancy

Notice of Action rose— ot -
Case Name

If you have guestions or want more information Case Number :

about this action, please contact your worker. Worker
Phone
Date

Description of the Action, Amount, Reason(s}, Comments. Effactive . the following action is being taken

We 're changing your aid from S to § .

Here's why: A new law says we can't count asincome an advanced farned Incoge Tax
Credit(EITC) unless you actually get it. Since you don't get the EITC, we won't
count it,

Computation of: D Financial Eligibility Net Nonexempt Income Computation Name {Name {Name
D Aid Payment Total Earned Income

for persons [ES—— Standard Work Expense Disragard -
Special Needs (specify) + Dependent Care Expense Disregard -
+ Disregard: $30 -
Net Non-exempt Income - — <} Subtota! =
Child/Spousal Suppart Cotlected by the County Disregard: 13 of Subtotal -
tfor eligibitity computation only) - Other Countable income: +
Totat Grant = +
Qverpayment Adjustment (see page ) - +
Aid Payment T e Ceurt Ordered Child/Spousal Support Paid -
0?—0 Nat Nonexempt Income =

& Net Nonexempt Income Total {coiumns 1 + 2 + 3] rr———

Regulations. This action is required by State reguiations which are availabl~ for review at the county welfare department: Manual of
Policies and Procedures (MPP) Section(s) _EAS 4k-101.3

Medi-Cal:  California Administrative Code Title 22, Section(s)

Child Support. The District Attorney can heip you locate an absent parent, legally establish your child's paternity, and coltect child support.
To obtain these services, or to continue them if aid 15 discontinued, you must contact the District Attorney’s office.

Family Planning Services. Information is available frem the County Welfare Department on request.

State Hearing. I you are dissatisfied with this action, your aid may continue unchanged if you ask for a State Hearing before the
sffective date of the action. Read the back for important information about your right to appeal this action.

MLL-101A (10/8L temp.) GRANT INCREASE, EiC




Staré of Calitornia
Health and Weifare Agency

Department of Social Services

Page T of __

Notice of Action

Case Namae
If you have guestions or want more information Case Number :
about this action, please contact your worker, Worker

Phone

Date
Description of the Action, Amount, Reason(s), Comments. Lffective . the foilowing action is being taken:

Please contact your county welfare office, The law has changed, You.might still

get the aid we denied you because your family income exceeded the family's need

standard,

Here's whyt Under the new law we can't count as income an advanced Earned

| ncome

Tax Credit (EITC) unless you actually get it. When we don't count that EITC, the

family's income we do count is less. Enough less so that you may get the aid if

you meet all the other rules,

Regulations. This action is required by State regulations which are avaitable for review at the county welfare department; Manual of

Policies and Procedures {(MPP} Section(s) _EAS L44-101.3

Medi-Cal — California Administrative Cede Title 22, Section(s}

State Hearing. I you are dissatisfied with this action, your aid may continue unchanged if you ask for a State Hearing before the

effective date of the action. Read the back for important information about your right to appeal this action.

Mhide~ OB (10/ 5k temp.}) RESCIND DEMIAL, Ef¢




State of Califorr;ia A ‘ Department of Social Servic
Heaith and Welfare Agency

. f A t_' o Page __ of _
Case Name
If you have questions or want more information Case Number :
about this action, please contact your worker, Worker
Phone
Date
Description of the Action, Amount, Reason(s), Comments. Effective . the following action is being taker

in , we gave you less aid than we shogld have,
{month)

Here's why: A new law says we should not have counted as income an advanced Farned
fncome Tax Credit (EITC) unless you actually got it. When we don't count that EI7C,
the income we do count is less, and your aid goes up,

You got § . D Your check is enclosed,

You should have gotten 5 . D You'll get a check soon.

We're sending you the difference: § .

Computation of: D Financial Eligibility Net Nonexempt Income Computation Name [Name |Name
D Aid Payment Total Earned Income

for persons s Standard Work Expense Disregard -
Special Needs {specify) + Bependent Care Expensa Disregard -
+ Disregard;, $30 : -
Net Mon-exempt Income i <} Subtotal =
Chilo/Spousai Support Collected by the County Disregard: 13 of Subtatal -
{for ¢ ligibility computation oniy) R, Other Countable Income: +
Total Grant = +
Cverpayment Adjustment {see page ) - +
Aid Payment . Court Ordered Child/Spousal Support Paid -

0—;—-—. Net Nonexempt Income =
® Net Nonexempt Income Total (columns 1 + 2 + 3)

Regiaations. This action is required by State regulations which are available for review 3t the county welfara department: Manual of
Palicies and Procedures (MPP) Section(s) EAS 44-101.3

Medi-Cal: California Administrative Code Title 22, Section(s)

Child Support.  The District Attorney can hetp you locate an absent paren:, legally establish your child’s paternity, and collect child support.
To abtain these services, or to continue them if aid is discontinued, you must contact the District Attorney’s office.

Family Planning Services. information is available from the County Welfare Department on request.

State Hearing. If you are dissatisfied with this action, your aid may continue unchanged if you ask for a State Hearing before the
effective date of the action. Read the back for important information about your right to appeal this action.

Msbh~101C (10/84 temp.) GRANT INCREASE, RETROACTIVE, EIC



Siate of Cailiforma Department of Social Servic

Health and Welfare Agency

Notice of Action

Page . of _

Case Name
if you have questions or want more information Case Number :
about this action, please contact your worker. Worker
Phone
Date
Bescription of the Action, Amount, Reasonis), Commaents. Effective » the following action is being taken

You will now get aid you did not get because your family income exceeded
{month) N

your family's need standard.

Here's why: Under a new law, we can't count as income an advanced Earned lIncome Tax
Credit (EITC) unless you actually got it. When we don't count the EITC, the income

we do count is less, Your aid will be 5 )

D Your check is enclosed,

D You'll get a check soon,

Computation of: D Financial Eligibility Net Nonexempt fncome Computation Name Name Name
D £ 1 Payment Total Earned Income

for persons [ Standard Work Expense Disragard -
Special Needs (specify} + Dependent Care Expense Disregard -
+ Disregard: $30 -
Net Non-exempi income R G Subtoral =
Child/Spousal Support Collected by the Caunty Disregard: 13 of Subtotat -
{for eiigibility computation only) —— Other Countabie income: +
Total Grant = +
Overpayment Adjustment (see page H - +
Aid Payment L — Court Ordered Child/Spousal Support Paid -

o—® Net Nonexempt Income =
& Net Nonexempt Income Total {columns 1 + 2 + 3)

Regulations. This action is required by State regulations which are available for review at the county welfare departmen Manual of
Policies and Procedures (MPP) Sectionds) _EAS 44-103.3

Medi-Cal: Catifornia Administrative Code Title 22, Section(s)

Child Support. The District Attorrey can help you locate an absent parent, legally establish your child's paternity, and collect child support.
To obtain these services, or to continue thermn if aid is discontinued, You must contact the District Attorney’s office.

Family Planning Services. Information is available from the County Welfare Department on request.

State Hearing. If you are dissatisfied with this action, your aid may continue unchanged if you ask for a State Hearing before the
effective date of the action. Read the back for important information about your right to appeal this action.

MbL-101D (10/84 temp.) RESCIND DISCONTINUANCE, E1C



Attachment 2

NOTICE OF ACTION
INSTRUCTIONS

30 & 1/3 Disregard

Use Mih-111B 1/3 Discontinuance/Decrease when a grant is decreased or a case is
discontinued because the & month 1imit for the 1/3 disregard has expired.

Use MLL-111C $30 Discontinue/Decrease when a grant is decreased or a case is
discontinued because the 8 month period for the additional $30 disregard has
expired,

550 Child Support Disregard

Use M44-111D Rescind Denial, $50 Child Support to rescind a denial when an
application was denied after September 30, 1984 because the child support
disregard was not applied and this caused the FBU's income to exceed the income
eligibiltity limits.

Use Mhb-111E Rescind Discontinuance, $50 Child Support to rescind a discontinuance
when the case was discontinued after September 30, 1984 because the child support
disregard was not applied and this caused the FBU's income to exceed the income
eligibility limits.

Use MAL-111F Grant Increase, $50 Child Support when a grant is increased because
of the child support disregard when child support is recelved directly by the
family and kept.

Use M4h-111G Grant Increase Retrospective, $50 Child Support when the grant was
lower than i1t should have been because the child support disregard for child
support received by the family and kept was not applied in the grant compu-
tation for a payment month after September 30, 1384,

Student Earnings/JTPA

Use Mik-111H Rescind Denial, Student Earnings to rescind a denial when an
application was denied after September 30, 1984 because a full-time student'’s
earnings caused the FBU's income to exceed the income eligibility limit.

Use Mhh-111J Rescind Discontinuance, Student Earnings when a case was discontinued
after September 30, 198% because a tuli-time student's earnings caused the FBU's
income to exceed the income eligibility limit.

Use Mih-111K Discontinue, Student Earnings to discontinue a case when the
earnings of a fuil-time student or earnings from a child's JTPA job would cause
the FBU's income to exceed the 185% income eligibility limit and the earnings
have been disregarded for 6 months per calendar year,.

Use MLL4-111L JTPA Discontinue/Decrease to decrease a grant or to discontinue a
case when a child's earnings from a JTPA job would cause the FBU's net income

to exceed the financial eligibility limit and the earnings have been disre-
garded for 6 months per calendar year.




Funeral Agreements

Use M42-213B Rescind Denial, Burial to rescind a denial when an application was
denied after September 30, 1984 because none of the value of the FBU's funeral
agreements were exempted from property values or because the FBU's burial
reserves exceeded $1000 in value, and this caused the FBU's property value to
exceed the limit,

Use MLZ-213C Rescind Discontinuance, Burial when a case was discontinued because
none of the value of the FBU's funeral agreements were exempted from property
values or because the FBU's burial reserves exceeded 31000 in value, and this
caused the FBU's property value to exceed the limit,

$75 Work Expense Disregard

Use M4h-113B $75 Disregard when a grant is increased because part-time workers
who were allowed a 550 standard work related expense disregard in the previous
month will be allowed a $75 disregard.

Use M4L-113C $75 Disregard when a grant was lower than it should have been because
a 550 standard work related expense disregard was allowed for part-time workers
after September 30, 1984,

Use M4L-1313D 575 Disregard, Rescind Denial to rescind a denial when the application
was denied after September 30, 1984 because a $50 WRE disregard was allowed for
part-time workers instead of a $75 disregard, and thus caused the FBU's net
nonexempt income to exceed the income eligibility limit.

Use MLL-113E $75 Disregard, Rescind Discontinuance when a case was discont’ ued
after September 30, 1984 because a $50 work related expense disregard was llowed
for part-time workers instead of a $75 disregard and this caused the FBU's net
nonexempt income to exceed the income eligibility limit,

185% of MBSAC Limit

Use M44-207A 185% to deny an application, discontinue aid, or suspend aid because
the FBU's gross income exceeds 185% of the FBU's MBSAC plus special needs. This
Notice was transmitted to you on October 10, 1984 with ACL 84-105,

Use M44-207B Rescind Denial, 185% to rescind a denial when an application was
denied after September 30, 1984 because the FBU's gross income exceeded 150% of
the FBU's MBSAC plus special needs, but did not exceed 185%.

Use Mi4h4-207C Rescind Discontinuance, 185% to rescind a discontinuance when a case
was discontinued after September 30, 1984 because tne FBU's gross income exceeded
150% of the FBU's MBSAC plus special needs, but did not exceed 185%,.




Eic

Use M4h-101A Grant Increase, EIC when a grant is increased because EIC which was
assumed for the previous payment month will not be assumed for the next payment
month.

Use M44-1018 Rescind Denial, EIC to rescind a denial when an application was
denied after September 30, 1984 because assumed EIC caused the FBU's income to
exceed the income eligibility limits.

Use M&L-101C Grant Increase, Retroactive, EIC when the grant was lower than it
should have been because assumed EIC was included in gross earnings for any
payment month after September 30, 1984,

Use M4L-101D Rescind Discontinuance, EIL when a case was discontinued after
September 30, 1984 because assumed E{C caused the FBU's income to exceed the
income eligibility limits,
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